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communications are to be sent:
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Degree to the Ph.D Programme Date of Passing :
Register No. :
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07. | Date of Convocation at which the above
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08. If the qualifying degree is from an
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09. Provide information regarding Provisional Date of Provisional Registration:
registration of the Ph.D.Degree Date of Confirmation:
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10. | Faculty and Department in which the
Research was undertaken by the candidate
11. | a. Category at the time of Registration :
b. Change of category, if any
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14. | Date of DC meeting for approval of
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15. | Date of Submission of Synopsis
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Month
and
Year
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and
Year
Amount
Paid
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National

International

23.
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24,
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